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ESF 6 dFood and Shelter Emergency Response
Collaborative effort with team members from HSD, 
DOH, and CYFD with collaboration across state 
government.

ESF 6

Food

Donations/Philanthropy IT

Operations

Shelter

Operations Medical Oversight

Behavioral Health
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TOTAL FOOD DELIVERED (ALL PUBLIC)(LB)
2,346,112 LBS
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Reporting Date - Jul 19th, 2020

Data Source: ISD/ FIS
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ESF6 Shelter Operations ïSpecialty Shelters

Detox/SUD Shelters

Medical Shelters



Medical Shelter

Medical Oversight

Medical 
Supervision on-

site

Medical Staffing

Behavioral Health

Peer-to-peer

Transition planning 
and community 

connection

Operations 
Oversight

Local Site 
Coordination

Intake screening 
and referral

Transportation



On the ground site coordinators in all 

of our major shelter locations who 

work closely with local emergency 

managers, medical staff, and 

community partners.

Site Coordination

23 24-hour call center volunteers to 

screen and coordinate intake as well 

as help local managers problem 

solve and find additional resources 

and supports

Call Center

Community Based Mental Health 

Clinicians (CBHCs) to coordinate 

well being checks, assist with 

discharge planning, and connect 

individuals to supports in their 

communities.  (6 on site, 15 via 

remote)

CBHCs

CYFD Pandemic Shelter 
Work 



More 
Appropriate 
Placements

Kinship  Care

Community Based 
Mental Health 

Services

Specific protocols for 
vulnerable 
populations

Increased 
Permanency

Prevention

Institutionalization

Homelessness

Trauma

Optimization

Data

Accountability

Funding

Staffing

Vacancy Rates

Increased 
training/support

Workforce 
Development
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CYFD Strategic Plan



Kevin S.
Filed on Sep 22, 2018 on behalf of 14 individual plaintiffs
Coalition of plaintiff attorneys with varying motivations and 
substantive knowledge
Settled on Mar 26, 2020 with

Contractual agreement re: outcomes

Oversight by panel of three co-neutrals

Standard for progress is good faith effort to achieve substantial 
and sustained progress 

Hold and release individual elements of the agreement (24 
months)

Remedy is Alternative Dispute Resolution to demand 
performance
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What are the primary legal claims? 
Entitlements to: 

Least restrictive settings in foster care (ADA and Sec 504)

sAppropriate 1-!#%.%/54t 6/$%3 5)% D/$*!/ >)*-$ R%-&!3% <#5 
(ICWA)

Trauma responsive services for youth in foster care (Peter P.)

Community based mental health services (Medicaid/EPSDT)
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More 
Appropriate 
Placements

Reduce Congregate 
Care

Increase Kinship Care

Increase Community 
Based Mental Health 

Services

Special Protocols for 
Vulnerable 
Populations

Prevention

Institutionalization

Homelessness

Trauma

Optimization

Data

Accountability

Funding

Staffing

Vacancy Rates

Increased 
training/support

Workforce 
Development
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Terms of Settlement Intended to Fit Entirely 

Within CYFD Strategic Plan



Behavioral Healthcare 
Services in the Pandemic

Required: 
Medicaid/EPSDT 
Legal Entitlement

Needed: Services to 
respond to the highest 
youth suicide rate in 

the country

Now: Post-pandemic 
behavioral health 

crisis*

Across Divisions: 
Core to PS + JJ + 

Youth Homelessness

Funding Smart: 
Longterm Medicaid 

Investment 

93% all CYFD youth 
are on Medicaid

Rebuilding Post 
Shake-Up ïBH 
Collaborative

* https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7323662/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7323662/




Free 24-hour crisis and non-

crisis support and access to 

behavioral health professionals 

who can text or talk via phone 

with individuals needing a 

listening ear or referrals to 

longer-term support. The app 

links users to the New Mexico 

Crisis Access Line (NMCAL), 

which provides safety net 

services statewide. NMCAL is 

still available via phone 24/7 

toll-free by calling 1-855-

NMCRISIS (1-855-662-7474).



17

COMMUNITY BASED 
MENTAL HEALTH 
SERVICES

Infant Mental 
Health d
increased by 
50%+

0 1 2 3 4 5 6 7 8 9

Las Cumbres  (Rio Arriba/Santa Fe/Taos)é

Small Steps (Bernalillo)é

UNM (Bernalillo)é

Amistad (Dona Ana)é

Kids Counseling (San Miguel)é

Western New Mexico (Grant)é

Presbyterian Health Services (Socorro)é

Trauma Treatment Center (Sandoval, Torrance,é

Golden Willow (Taos)é

ENMRSH (Curry)é

AVENUES (McKinley)é

CHINS (Otero)é

Southwest Family Guidance (Bernalillo, Santa Fe,é

All Faiths (Bernalillo)é

FYI (Dona Ana, Otero, Luna)é

Olive Tree (Sierra)é

Dessert View (San Juan)é

Pueblo of San Felipe

Eight Northern Indian Pueblos

Number of Infant Mental Health CPP Clinicians Per Site 

FY21 FY20 FY19
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COMMUNITY BASED 
MENTAL HEALTH 
SERVICES

Wraparound 
Sites increased 
by more than 
100%
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COMMUNITY BASED 
MENTAL HEALTH 
SERVICES

Children and 
Youth Enrolled at 
Wraparound 
Sites
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Number Enrolled in Wraparound per Site

As of March 2019 Presently Enrolled



R)!5o4 0/ 5)% )03*;0/

Post-pandemic behavioral healthcare crisis
sH!3,%$-: %-%7!5%$ prevalences of reported 
adverse mental and behavioral health 
conditions associated with the COVID-19 
pandemic highlight the broad impact of the 
pandemic and the need to prevent and treat 
5)%4% #0/$*5*0/4jt - CDC
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Kinship Care ï
Even more 

important during 
pandemic

Out-of-State 
placements and 

bringing our 
children home

Supporting our 
children and 

families in new 
ways

Predictive analytics 
and preventative 

services

Time saved means 
making up for lost 

time

Child Welfare Services in the 

Pandemic



Additional funding to foster children 

and families to help support with 

increased expenses and to help with 

economic downturn + additional 

funding to youth formerly in care to 

help avoid homelessness.

Stimulus checks to 
foster children

Launched extended foster care with a 

goal of ending homelessness for youth 

who would age out of care + connecting 

every youth with behavioral health 

supports. 

Extended Supports

Identifying at-risk families with no 

current foster care involvement and 

proactive reaching out to provide 

additional supports.  

Predictive analytics 
for better prevention

PS and the Pandemic



PENDING INVESTIGATIONS

January 2020 June 2020

Office 1 - 3

Office 2 - 52

Office 3 - 32

Office 4 - 2

Office 5 - 172

TOTAL 2347 261* | 88 % OF CASES CLOSED IN 7.5 

MONTHS

23

Bernalillo County

*as of August 2020, down to 135.



YOUTH PLACED OUT OF STATE

Residential Treatment Centers
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PLACEMENT METRICS
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Percent of Children Placed with Relatives Upon Removal (Of 
Children Removed During the Month)



PLACEMENT METRICS
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Of Children in Family Foster Care Settings, % Placed with Relatives 
(Point in time, end of month)



VISITS
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Worker-Child Visits for Children in Foster Care (Aug.2019 -June 
2020)



On the horizon: trauma responsive services
Trauma screenings (CANS-
ACES)
Trauma trainings for staff + 
providers including a 
training + coaching plan
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